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Progression of coronary artery calcium (CAC) on CT has been proposed to help identify individuals at increased risk of future cardiovascular events. 
We examined whether progression of CAC was independently associated with mortality, and which method to assess CAC progression provided the 
best estimate of risk.
Methods: The study sample consisted of 4,609 consecutive asymptomatic individuals referred by their primary physician for CAC measurement 
with electron beam tomography (EBT), who underwent dual scans at least 1 year apart. Three general statistical approaches were taken: the absolute 
difference between follow-up and baseline coronary calcium, percent annualized differences between follow-up and baseline coronary calcium, and 
difference between square root of baseline and square root of follow-up score >2.5 (SQT method).
Results: There were 288 deaths. Progression of CAC was significantly associated with mortality regardless of the method of assessing progression 
(p 15% change (in those with baseline CAC > 30), HR = 2.98 (2.20-4.95) , both p<0.0001, after controlling for baseline CAC, age, sex, and follow-up 
time between scans. Progression did not predict mortality in those with baseline CAC = 0.
Conclusions: CAC progression is an independent predictor of all-cause mortality, after adjustment for risk factors, demographics and baseline CAC 
scores.
